Objective: To estimate the prevalence of sexually transmitted diseases (STDs) and the acceptability of STD 
Introduction
Testing an individual for HIV antibodies is an essential component in the public health efforts to reduce the spread of HIV infection not only by identifying those infected but by promoting discussion around prevention and safer sex practices.
A stated aim of the UK Government's Health of the Nation' is a reduction in the spread of HIV and other sexually transmitted diseases (STDs).2 Historically, largely for reasons of confidentiality most testing for HIV infection took place in genitourinary clinics where an "at risk" population being screened for other STDs could be easily reached. The increase in heterosexually acquired HIV3 has increased the demand for HIV testing, and prevention issues now necessitate discussion about HIV testing in a variety of settings eg: antenatal clinics, outpatient departments, general practice.45 In such settings it may not always be possible to offer routine screening for other STDs at the time of HIV testing. Concern has been expressed that testing for HIV alone may result in STDs remaining undetected. (6) 3 (3) 5 (5) 9 (1) 31 (6) abroad 31 (13) 32 (20) 14 (13) 30 (28) 147 (13) 113
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(1) Previously undiagnosed hepatitis B infection was detected in 26 people (17 males, 9 females) (tables 3 and 4). Of these, four people were both surface antigen and core antibody positive (three homosexual men and one heterosexual male who subsequently reported injection drug use). They were referred to the genitourinary medicine clinic for follow-up. Of the remaining 22 people who were core antibody positive without prior knowledge of their hepatitis B infection, 11 were homosexual men, one was an injecting drug user and 10 were heterosexual. Of these 10 heterosexual men and women, three came from areas of high hepatitis B prevalence (Uganda, Nigeria and Kenya), two subsequently gave a history of injecting drug use while the remaining five (four females, one male) reported no apparent risk for hepatitis B.
A further 19 people who were aware of their previous hepatitis B infection were also core antibody positive (18 homosexual men, one heterosexual female).
Overall, among the 132 homosexual men screened for STD, 24% (32) were core antibody positive for hepatitis B infection (table  4) .
Hepatitis B vaccination
Of the 132 homosexual men screened for STD, 32 had evidence of previous infection with hepatitis B (table 4); thus vaccination against hepatitis B was not indicated in their case. Among the remaining 100 homosexual men without evidence of previous hepatitis B infection, vaccination status was established for 83 men. Of these, 28% (23/83) reported having been vaccinated against hepatitis B. Some required a booster owing to an incomplete course or passage of time. However, 60 men reported never having been vaccinated against hepatitis B and were referred, mainly to a genitourinary medicine clinic for hepatitis B vaccination.
Among those screened for STD were six health care workers, all of whom had been vaccinated against hepatitis B; one was advised to have a booster vaccination.
HIV infection
Of those screened for STD, nine males (4%) and no females (0%) were positive for HIV antibodies (table 1). The prevalence of HIV infection in those screened for STD was not significantly different from that seen in those who declined to participate in the study, and among those who were not invited (table 1) .
All nine males with newly detected HIV who were screened for STD were homosexual or bisexual. Of the nine men, eight reported having had prior contact with genitourinary services. For the purposes of the study, six had a full screen while three had serological tests only. One man was found to be surface antigen and core antibody positive for hepatitis B without prior knowledge of his infection. A further two men had evidence of previous infection with hepatitis B of which they were aware. No other STDs were found in these men newly diagnosed with HIV infection. Of the six without evidence of prior infection with hepatitis B, three had not been vaccinated.
Discussion
At the Royal Free Hospital NHS Trust Same Day HIV Testing Clinic, the overall prevalence of active STDs in people seeking an HIV test was low. This may be explained by the high reported use of condoms, previous contact with genitourinary medicine services and the fact that this was a largely asymptomatic population seeking only an HIV test. The prevalence of chlamydia infection was low compared with other studies,7 12 including those based in general practice.9
Current work evaluating the impact of chlamydial infection and the cost effectiveness of screening has shown a variety of predictive factors associated with infection.2 13 These vary in different populations making uniform policies for selective screening difficult to establish.'3 15 Those people seeking an HIV test who have 
